MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH ~62 gg gq 4 ;i
DEFPARTMENT OF PUBLIC HEA H AND WEL = /

DO NOT WRITE Regisﬁrari:nTDia!rict No. ____ZH_-.._Primaw Registretion District No.kﬂ._-_-kegimn’: Ne. _22_29-_____ STATE FiL MBER

—FHED-JUE 91989

ON THIS STUB NDED Nz
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where descensed lived. If institution: Residence befors
Vs 300 3 - & COUNTY Greene a. STATE Nigsourib COUNTY Greene admission)
Rev, 4/59 g b. chY (IF outside corporata limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inide Limits
& OR
3 TOWN Springfield 15 years TOWN Springfield Yo ® No [l
1 2227 ﬁ <. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (1f cutside, give location) Reside on Farm
o HOSPITAL OR D O A B ADDRESS .
2 5297 < INSTITUTION LU.A, Burge Yes f NoJ 1427 S. Kickapoo Yes (1 No X
3 2z 3. (!I'.ME OF _DE)CEASED First Middle Last 4. Dé‘\TE Month Day Yeoar
¥pe or prin F
— EARL R. LOW PEATH Tyne 24 1962
7, 5. SEX 6. COLOR OR RACE 7. Married Bf  Never Married [1 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male White Widowed . Divereed @ June 17, 19D0 62 Mot | Dur [Houn | M
——6—; 10a. :SUAL OCCU:ATION (Gi\;e kind offwork":one 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
uring most of working life, aven if retired) . .
_____g Pres-Treas. Collection Service St. Joseph . .8 A,
7 1 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s . . . .
—Z B Mintie Low Ida Willet Mrs, Essie Low
8 7 :(n 5. WAS DECEASED EVER IN U.5. ARMED FORCES? T —CASLAl_sEolnne Ay 17. INFORMANT Address
(Yes, no, or unknown) { (If yes, give war or dates of serv M . .
94201 |u Yas | AT Mrs. Essie Low, Springfield, Mo.
- 18. CAUSE OF DEATH (Enter only cne cause per line! S —— 1
10 < z PART i. DEATH WAS CAUSED BY: ) . ' 3&5‘2}%3%"%5#
a o :2, IMMEDIATE CAUSE (a) CO‘/LO‘VM ot MA.QU.,% W
11 (] o Q
wio
i o
12 ?GZ 2 o é [=] Co'.'nd;tiunl, if any, DUE TO (b}
- p ich gave rise to
o 2 :vborve ::use {a),
13 .:E = stating the under-
lying cause last. DUE TO (c}
cZ) g PARY II. QTHER SIGNIFICANT CpNDI!lONS CONTRIBUTING TO DEATH but not related to the tarminal PART Ill. If deceased was female was
- = disease condition given in PART | {a} there a pregnancy in last 90 days.
2 <
e E I O Yes l ] No l O Unknown
g E 19. ;\EQEOAR%E.BE?S? 20a. ACCBENT SUICDIDE HOM[IjCIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART | or PART Il of item 18.}
=] v]
YES[J NO(J
4 -
z |5 I | 7205 TIME OF  Hour  Month, Day, Year
o INJURY aam.
N g < E p-m.
Z ] 20d. INJURY QCCURRED 208. PLACE OF {NJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 ot WHILE AT WORK %j KO farm, factory, street, office bidg., etc.)
NOT WHILE AT WOR
U oo ox O | - - | y
w jpr -
g o = é 21. | attended the decezsed from / ,? g to. /9" &):nd last saw ::’n—nliva on. A = / ‘ z—
- ; 9 oeﬂ occurred 8t 7 7+3 0 p.m t on the date l1ated;bov¢, and to the best of my knowledge, from the causes stated.
v i = w A {Degree or titlp} 22b. ADDRESS
=1 o e} e} 22a. SIGNATURE Ly A . . 22c. DATE SIGNED
- ¥ hd D M 7 A
- v = ! N ‘ N - 26 1]
- E 23a. gURIOAL,AER‘EMA]'fIy?N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. [?C ION ([City, tawf'nr county) (State)
o a EMOVAL Bpecity) - 1 - ;
5 =} Burial une 27 . 1962 Freeman Fregman, Missouri
= < 24. FUNERAL DIRECTOR ADDRES 25. DATE RECD. BY LOCAL REG. |26,
2 || s ? S
- : : .
= @] Jewell E, Windle, Springfield, Mo - 6 — bz -

_ {Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by AZ léﬂt / Qa /ﬂ é Qak - / Student Embalmer No.ﬁL_

working under my personal supervision. .

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.ﬂ_zs,‘_

P.O. Address_ opringfield, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OQWN handwriting.

If this body is not embalmed, fact should be so stated above.
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“o-922-79



